Renal bumpy contour in an adult  by Hong, Young Min et al.
Kidney International (2012) 82, 246–247; doi:10.1038/ki.2012.71
Renal bumpy contour in an adult
Young Min Hong1, Kyung Pyo Kang1, Won Kim1, Sung Kwang Park1 and Sik Lee1
1Department of Internal Medicine, Research Institute of Clinical Medicine, Chonbuk National University Medical School,
Jeonju, Republic of Korea
Correspondence: Sik Lee, Department of Internal Medicine, Research Institute of Clinical Medicine, Chonbuk National University
Medical School, 634-18, Keum-Am Dong, Jeonju 561-712, Republic of Korea. E-mail: kidney@jbnu.ac.kr
A 54-year-old woman presented to our clinic for a routine
examination. Her weight was 65 kg. Her pertinent medical
history showed that she had been taking ibuprofen,
acetaminophen, or diclofenac for intermittent arthralgia for
several years and had no history of urinary tract infection or
other renal diseases. The results of urinalysis were normal,
and her serum creatinine level was below 0.7mg/dl more than
once. Sonographic findings showed increased echogenicity in
the renal parenchyma with undifferentiated surrounding fat
tissue. Computed tomography (CT) demonstrated thinning
of the renal parenchyma with both bumpy contours and
papillary calcifications (Figure 1a and Supplementary
Figure S1 online).
Analgesic nephropathy appears to be a more common
diagnosis in women between the ages of 30 and 70 years, and
is characterized by the presence of bumpy contours on
radiological images and a reliable history of analgesic abuse.
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Figure 1 | The characteristic bumpy contour. Enhanced
computed tomography demonstrates thinning of the renal
parenchyma with (a) bumpy contours and (b) deep grooves in the
surface of the kidney.
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Figure 2 | Technetium-99m diethylenetriaminepentacetic acid scan demonstrated an estimated glomerular filtration rate of over
120ml/min.
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The patient’s renal function in this case was within the
normal range, with an estimated glomerular filtration rate of
over 120ml/min by technetium-99m diethylenetriaminepen-
taacetic acid scan. Owing to that, the possibility of analgesic
nephropathy was ruled out, whereas the possibility of fetal
lobation as a diagnosis was entertained (Figure 2).
Fetal lobation occurs when developmental fusion in the
fetus is incomplete and indentations remain on the kidney
outline. Sonography shows that, unlike scars, fetal lobation
tends to be ill defined, and multidetector CT denotes
deep grooves on the surfaces of the kidney as in this case
(Figure 1b).
SUPPLEMENTARY MATERIAL
Figure S1. Unenhanced computed tomography shows papillary
calcification.
Supplementary material is linked to the online version of the paper at
http://www.nature.com/ki
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